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Office of Refugee Resettlement
Verification of Release Form

OFFICE OF REFUGEE RESETTLEMENT
Division of Unaccompanied Children’s Services

Name of Minor: Aliases (if any):
Minor’s Date of Birth: Minor’s A #: FINS#:
Photo of Minor

Pursuant to Section 462 of the Homeland S
Refugee Resettlement (ORR) has relea:
named minor into the care and custo

ity At, the Office of
1its custody the above-

Name of Sponsor:
Aliases (if any):

SSN:

Address: Tel#: ¢
City: Zip Code:
Relationship to €hild: U

to me in the
) gase as specified in the Sponsor’s
Agreement to Condifis ¢, which inciade among others the following conditions:

ture proceed; before the Department of Homeland

Date

Signature of ORR Official Release Approved On

For internal Use Only

ORR/DUCS Facility Name: |

Verification of Release, Rev. 3/21/05
ORR R-535
[OMB 0970-0278, valid through 06/30/2008]




